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Attachment 4

SEC RETREAT
PARTCIPANTS’ DESIRES

(Results/hopes/goals/interest)

Renewed focus on intent of Act.

To fulfill dream of the Act.

To have the CSA system lined up with its mission — to accomplish the initial
goal of CSA.

Live up to the CSA intent, are we better off now? If so, why or why not?
Implement CSA values — ways to go.

Focus on original idea and what needs to be done, short and long term.
Commitment of children receiving services in their home communities,
integration and coordination of services, flexible funding,

Cost containment vs. service delivery.

That SEC & OCS become an advocate of preventive services for children.
Interested in “original vision” of prevention.

Renewed emphasis on prevention to divert care from restrictive care settings.
To determine what we are doing about prevention.

To strengthen the commitment of early intervention and prevention.

To focus on prevention and flexibility in funding

To see a stronger commitment to early intervention and prevention
Strengthen and clarify state/local partnerships.

Strengthen partnership among state & local agencies.

Enhance relationship between state & local government.

To build stronger partnerships.

A collective vision between partnerships.

To see agencies working with families to avoid having children returning to
the court system.

Develop a method to include all stakeholders — parents, families, children,
private agencies and develop a more comprehensive system for children.
Receive different views — informed decisions

Become informed on what other states are doing.

To become better informed to better support judges/courts, family/children.
To move to next level of accomplishments.

Examine funding streams for coordination.

Completion of work in progress

Strengthen ideas to allow SEC to take action and give CSA the opportunity to
move forward in common direction.

Strengthening ideas, direction and leadership.

To develop a plan of action. (2 people)

Identify barriers that inhibit progress.
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How to develop CMPTs into a community planning body.

To improve care of children with high level of mental health needs.
Communicate successes and outcomes.

To learn of Virginia’s initiatives regarding mental health and how the issues
of mental health are being integrated to prioritized into comprehensive whole.
To understand CSA.

Technical assistance, collaborative model at local level.

To communicate to parents on how they can be a part of this.

To correct misinformation and lack of information with families.

To be the voice of the parents to assure the best interests of the child and
family are served.

Flexibility, creative programming.

Case manager workload.

To focus on case managers’ caseloads.

Identify barriers that inhibit services to family and children.

To determine role of SLAT — great potential.

Not have non-mandated.

Bifurcated system.

CSA Coordinator/CPMT oversight issue — who makes decisions.
Concerned about the level of risk of siblings of at-risk children.






